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FEC FORM 2 SECRFTARY 02 IHE SENATE
STATEMENT OF CANDIDACY I6SEP -1 AMID: 1S

1. (a) Name of Candidate (in full)

Kelly A. Ayotte
(b) Address {number and street) [ Check if address changed 2. Candidate's FEC Identification Numbaer
PO Box 537 SONH00235
{c) City, State, and ZIP Code 3. Is This New : Amended
Manchester NH  03105-0937 Statement Ny orR X
4. Party Affiliation 5. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY Senate NH oo
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political committee as my Principal Campaign Committes for the ___ 2016 election(s).

{year of election)
NOTE: This designation should be filed with the appropriate office listed in the instructions.

{a) Name of Committee (in full)

Friends of Kelly Ayotte Inc.

(b) Addrass {(number and street)
PO Box 937

(c) City, State, and ZIP Code
Manchester NH 03105-0937

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

8. | hereby authorize the following named committee, which is NOT my principal campaign commitiee, to receive and expend funds on behalf of my
candidacy.

NOTE: This designation should be filed with the principal campaign committes.

(a) Name of Committae (in full)

Ayotte Majority Committee

(b) Address (number and street)
228 S Washington Street

Suite 115

(c) City, State, and ZIP Code
Alexandria VA 22314-5404

1 certify that | have examined this Staternent and to the best of my knowledge and belief it is true, correct and complete.

Signature of Candidate Date

a/1/l6

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to penalties of 2 U1.S.C. §4379.

FEC FORM 2 (REV. 02/2009)
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FORM 2S - STATEMENT OF CANDIDACY (Supplemental Page)

FEC Form 2 {Rev. 02/2003) Page 2/ 86

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campaign committee, o receive and expend funds on behalf of my
candidacy,

NOTE:This designation should be filed with the principal campaign committee. &

{a) Name of Committee {in full)
Ayotte-Portman Victory Committee

{b) Address {number and street)
228 S Washington Street
Suite 115

{c) City, State and ZIP Cade
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)

| hereby authorire tha following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

MNOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full)

Winning Women 2016

(b} Address {number and street)
228 S Washington Street

Suite 115

(c} City, State and ZIP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives}

{ heraby authorize the following named committes, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full)
2015 Senators Classic Committee

(b} Address (number and street)
228 S Washington Street

Suite 115

{c) City, State and ZIP Code
Alexandria VA 22314-5404
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FORM 2S - STATEMENT OF CANDIDACY (Supplemental Page)

FEC Form 2 (Rev. 02/2003) Page 3/ &

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
(Including Joint Fundraising Representatives)

I hereby authorize the folowing named committee, which is NOT my principal campaign committes, to receive and expend funds on behalf of my
candidacy.

NOTE This designation should be filed with the principal campaign committee,

(a) Name of Committee (in full)

Retain The Senate 2016

{b) Address {(number and street)
901 N Washington Street
Suite 700

{c} City, State and ZIP Code
Alexandria VA 22314-1535

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campalgn commitiee, to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign commitiee.

{a) Name of Committee (in full)
Ayotte-Portman-Thune Committee

(b} Address (number and street)
228 S Washington Street

Suite 115

{c) City, State and ZIP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
{Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my
candidacy,

NQTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full}

Ayotte Blunt Moran Wolfe Victory Fund

{b) Address {number and street)
228 S Washington Street

Suite 115

{c) City, State and ZIP Code
Alexandria VA 22314-5404
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
(Including Joint Fundraising Representatives)

I hereby authorize (he following named committee, which is NOT my principal campalgn committee, to receive and expand funds on behalf of my
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candidacy.

- NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full}
Ayotte-Daines Committee

(b) Address {(number and street)
901 N Washington Street

Suite 700
(c) City, State and ZIP Code
Alexandria VA 22314-1535
DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Inctuding Joint Fundraising Representatives

I hereby authorize the foliowing named committee, which is NOT my principal campaign committee, to recaive and expend funds on behalf of my

candidacy.

NOTE:This designation should be filed with the principal campaign committee.

)

(a) Name of Committee {in full)

McCain-Ayotte Joint Victory Committee

{b) Address (number and street)
228 S Washington Street
Suite 115

{c) City, State and Z{P Code
Alexandria VA

22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives)

{ hereby authorize the following named commitiee, which is NOT my princpal campaign commitiee, lo receive and expend funds on behatf of my

candidacy.

NOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full)
Target Races Committee

(b) Address (number and street)
228 § Washington Street
Suite 115

(c) City, State and ZIP Code
Alexandria VA

22314-5404

[ ADDITIONAL ]
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
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{Including Joint Fundraising Representatives}

I hereby authorize the following named committee, which is NOT my principal campaign commitiee, to recelve and expend funds an behalf of my

candidacy,

NOTE:This designation should be filed with the principal campaign committee.

{a) Name of Committee (in full)

Protecting The Majority Fund

(b} Address {number and street)
228 S Washington Street
Suite 115

{c) City, State and ZIP Code
Alexandria VA

22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{Including Joint Fundraising Representatives

)

[ ADDITIONAL ]

| hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds on behalf of my

candidacy.

NOTE:This designation should be filed with the principal campaign commitiee.

{a) Name of Committee (in fuIT)

2016 Senate Majority Commitiee

{b) Address (number and street)
PO Box 751271

{c) City, State and ZIP Code
Las Vegas NV

89136-1271

DESIGNATION OF OTHER AUTHORIZED COMMITTEES

{tncluding Joint Fundraising Representatives)

[ ADDITIONAL ]

I hereby authorize the following named committee, which is NOT my principal campaign committee, to recelve and expend funds on behalf of my

candidacy.

NOTE This designation should be filed with the principal campaign oémmittee.

{a) Name of Committee {in full)
Winning Women Victory Committee

(b} Address (number and street)
228 S Washington Street

Suite 115

r  (c} City, State and ZIP Code
Alexandria VA

22314-5404
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

{Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campaign committee, to receive and expend funds en behall of my
candidacy.

NOTE This designation should be filed with the principal campaign committee,

{a) Name of Committee (in full)

Friends Of Winning Women 2016

{b) Address (number and street)
228 S Washington Street
Suite 115

{c} City, State and ZiP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
(Including Joint Fundraising Representatives)

| hereby authorize (he following named commitiee, which is NOT my principal campaign committee, 1o receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

(a) Name of Committee (in full)

Ayotte Victory Committee

{b) Address {number and street)
228 § Washington Street

Suite 115

{c) City, State and ZIP Code
Alexandria VA 22314-5404

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]
(Including Joint Fundraising Representatives)

| hereby authorize the following named committee, which is NOT my principal campaign commitiee. to receive and expend funds on behalf of my
candidacy.

NOTE:This designation should be filed with the principal campaign committee.

{a)} Name of Committee {in full)

Kelly Victory Fund

(b} Address (number and street)
901 N Washington Street

Suite 700

{c) City, State and ZIP Code
Alexandria VA 22314-1535
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JULIE E. ADAMS DANA K, MACCALLUM
SECRETARY SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUME 232

Hnited States Senate

OFFICE OF THE SECRETARY

WASHINGTION, DC 20510-7116 R

PHONE(202) 220-0322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

: FEDERAL EXPRESS : []
.UPS ]
DHL ‘ D
AIRBORNE EXPRESS ]

'RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

'POSTMARK ILLEGIBLE | ] NO POSTMARK [ ]
[FAX )
Date of Receipt
{ OTHER
Date ofgeceipt or Postmark
PREPARER DATE PREPARED

4/04/16
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